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GUIDELINES FOR PROVIDER COMPENSATION

The following advisory guidelines are provided for such minimum

a.
compensation for individuals providing home and community care. These
guidelines will be used to assure the availability and continuity of
competent individuals to provide such care for functionally disabled
individuals who have functional disabilities of varying levels of severity.
1. For services which are the same as, or simjlar (in content,
complexity and provider qualifications) to those provided under the
approved Medicaid State plan, the State will compensate the providers
on the same basis as that which is approved as part of the plan.
A Yes B. No

2. For services which are the same as, or similar (in content,
complexity and provider qualifications) to those provided under
another program funded and operated by the State, the State will
compensate the providers on a basis which is equivalent to that used
by the other publicly funded program.
A. Yes B. No

3. For services which are dissimilar to those provided under the plan or
another program funded and operated by the State, the State will
develop methods of compensation which are sufficient to enlist an
adequate number of providers, taking into account the number of
individuals receiving the service and their geographic location.
A. Yes B. No

b. The State assures that it will comply with these guidelines.

1. Yes 2. No

c. The methods by which the State will reimburse providers are described in
attachment 4.19-B.
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a. Definitions.

1. Small residential community care setting. A small residential
community care setting is defined as a facility in which between 3
and 8 unrelated adults reside, and in which personal services (other
than merely board) are provided in conjunction with residing in the
setting. To qualify as a small residential community care setting,
at least one resident must receive home and community care under this

benefit.

2. Small nonresidential community care setting. A small nonresidential
community care setting is defined as a facility in which an organized
program is operated (by the facility or on the premises of the
facility) which serves between 3 and 8 individuals, at least one of
which receives home and community care under this benefit at the
setting.

3. Large residential community care setting. A large residential
community care setting is a facility in which more than 8 unrelated
adults reside, and in which personal services are provided in
conjunction with residing in the setting. To qualify as a large
residential community care setting, at least one resident must
receive home and community care under this benefit.

4. Large nonresidential community care setting. A large nonresidential
community care setting is defined as a facility in which an organized
program is operated (by the facility or on the premises of the
facility) which serves more than 8 individuals, at least one of which
receives home and community care under this benefit at the setting.

5. Unrelated adults. Unless defined differently under State law, for
purposes of this benefit, unrelated adults are individuale who are 18
years of age or older, and who do not have any of the following
relationships to other adults resident in the facility: spouses,
parent (including stepparent) or child (including stepchild), or
siblings.

6. Personal services. Personal services are those services provided to
the individual by the setting, which are intended to
compensate for the absence, loss, or diminution of a physical or
cognitive function. Personal services, as defined here, are not
equated with personal care services available under either 42 CFR
440.170, or personal care services provided under the home and
community care benefit.

b. The State will provide home and community care to individuals in the
following settings:

1. Nonresidential settings that serve 3 to 8 people.

2. Residential settings that serve 3 to 8 people, and in
which personal services (other than merely board) are provided in
conjunction with residing in the setting.

3. Nonresidential settings that serve more than 8 people.
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4. Residential settings that serve more than 8 people, and in

which personal services (other than merely board) are provided in
conjunction with residing in the setting.

5. Not applicable. The State will not provide services in
these types of community care settings.

c. The State assures that the requirements of sections 1929(g) and (h) of the
Act (as applicable to the specific setting) will be met for each setting in
which home and community care is provided under this section.

d. FFP will not be claimed for home and community care which is provided in
settings which have been found not to meet the requirements of sections
1929(g) and (h) of the Act.
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SMALL NONRESIDENTIAL COMMUNITY CARE SETTINGS

The requirements of this Appendix shall apply to small nonresidential community
care settings.

The State will require that small nonresidential community care settings meet
requirements epecified in this Appendix.

a. The setting shall protect and promote the rights of each client, including
each of the following rights:

1. The setting shall extend to each client the right to choose a
personal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect
his or her well-being.

3. Each client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged incompetent, this right shall be extended to the individual
who has been appointed to make decisions on behalf of the client.

4. The setting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for
purposes of discipline or convenience and not required to treat the
individual's medical symptoms.

S. Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients
served in the getting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restrainte are to be
used (except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant
threat to the life or safety of the individual, staff members, or
other clients until such an order can reasonably be obtained).

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.

7. The getting shall preserve the individual’'s right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the setting upon request of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday) after making such a request.

8. The setting shall extend to the individual the right to receive
services congistent with the individual's needs and preferences and
the types of services provided by the setting, except where the
health or safety of the individual or other clients would be
endangered.
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The individual shall have the right to voice grievances with respect
to treatment or care that is (or fails to be) furnished, without
diecrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of

other clients.

The setting shall extend to the client the right to organize and
participate in client groups in the setting and the right of the
client's family to meet in the setting with the families of other
clients in the setting.

The setting shall not restrict the right of the client to participate
in social, religious and community activities that do not interfere
with the rights of other clients in the setting.

The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the setting
conducted by HCFA or the State with respect to the setting and any
plan of remedial action in effect with respect to the setting.

b. In the case of an individual adjudged incompetent under the laws of the
State, the rights of the client shall devolve upon, and to the extent
judged necessary by a court of competent jurisdiction, be exercised by, the
person appointed under State law to act on the individual's behalf.

c. Psychopharmacologic drugs may be administered only on the orders of a
physician and only as part of a plan (included in the individual's ICCP)
designed to eliminate or modify the symptoms for which the druge are
prescribed and only if, at least annually, an independent, external
consultant reviews the appropriateness of the drug plan of each client

receiving such druge.

d. A small nonresidential community care setting must extend to each
individual served the following access and visitation rights.

1.

Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudsman or agency
described in section 1919(c)(2)(B)(iii)({II), (III), or (IV) of the
Social Security Act, or by the client's individual physician or case

manager.

Permit immediate accesas to a client, subject to the client's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the client.

Permit immediate access to a client, subject to reasonable
restrictions and the client's right to deny or withdraw consent at
any time, by others who are visiting with the consent of the client.

Permit reasonable access to a client by any entity or individual that
provides health, social, legal, or other services to the client,
subject to the client's right to deny or to withdraw consent at any

time.

Permit representatives of the State ombudsman (described in section
1919(c) {2)(B) (1ii)(II) of the Social Security Act), with the
permission of the client {or the client's legal representative) and
coneistent with State law, to examine a client's clinical records.
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SMALL NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

e. If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting
must meet the following requirements.

1. The setting may not require clients to deposit their personal funds
with the setting, and

2. Upon the written authorization of the client, the setting must hold,
safeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this
Appendix.

3. The setting must purchase a surety bond, or otherwise provide
assurance satisfactory to the secretary, to assure the security of
all personal funds of clients deposited with the setting.

4. The setting may not impose a charge against the personal funds of a
client for any item or service for which payment is made under the
plan or under Medicare.

Nothing in this Appendix shall be construed as requiring a setting to
receive or hold funds from a client.

£f. If the setting receives or holds funds from a client, the setting must
manage and account for the personal funds of the client deposited with the
facility as follows:

1. The setting must deposit any amount of personal funde in excess of
$50 with respect to a client in an interest bearing account (or
accounts) that is separate from any of the setting's operating
accounts and credits all interest earned on such separate account to
such account. With respect to any other personal fundg, the setting
must maintain such funds in a non-interest bearing account or petty
cash fund.

2. The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
representative, reasonable access to such record.

3. The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611(a)(3)(B) of the
Social Security Act and the fact that if the amount in the account
(in addition to the value of the client's other nonexempt resources)
reaches the amount determined under such section the client may lose
eligibility for such medical assistance or for SSI benefits.

4. Upon the death of a client with such an account, the community care
setting sust convey promptly the client's personal finds (and a final
accounting of such funds) to the individual administering the
client's estate.

TH No. _93-2
Supersedes approval pate 2—/2 =73  Effective pate _ 1/1/%

TN No.




Revision: HCFA-PM-92-7 (MB)
October 1992

$ ™ APPENDIX G2 TO
k& / '} ;’ . SUPPLEMENT 2
,,3], i Page 6
" g

State: ILLINOIS

SMALL NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't)

g. Each esmall nonresidential community care setting shall be required to
inform each individual receiving community care under this section in the
setting, orally and in writing at the time the individual first receives
community care in the setting, of the individual's legal rights with
respect to such a setting and the care provided in the setting.

h. Each small nonresidential community care setting must meet any applicable
State and local certification or license, zoning, building and housing
codes, and State and local fire and safety regulations.

i. Each small nonresidential community care setting shall be designed,
constructed, equipped and maintained in a manner to protect the health and
safety of clients.

3. Nothing in this section shall be construed to require a small
nonresidential community care setting to provide or arrange for medical
care or treatment to clients served under this benefit if the setting does
not provide this care to other clients who receive similar services in the
facility.

k. Except to the extent dictated otherwise by State law, a small
nonresidential community care setting shall not be held responsible for the
actions or inactions of persons not employed by the setting, who furnish
medical care or treatment on its premises, when the setting has not
arranged for the provision of care by these persons.
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SMALL RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

The requirements of this Appendix shall apply to small nonresidential community
care settings.

The State will require that small nonresidential community care settings meet
requirements specified in this Appendix.

The setting shall protect and promote the rights of each client, including
each of the following rights:

1. The setting shall extend to each client the right to choose a
personal attending physician.

2. Each client shall be fully informed in advance about care and
treatment, and of any changes in care or treatment that may affect

his or her well-being.

3. Each client shall have the right to participate in planning care and
treatment or changes in care or treatment. For clients who have been
adjudged incompetent, this right shall be extended to the individual
who has been appointed to make decisions on behalf of the client.

4. The setting shall ensure that each client has the right to be free
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for
purposes of discipline or convenience and not required to treat the
individual's medical symptoms.

5. Restraints may only be imposed -

A. to engsure the physical safety of the individual or other clients
served in the setting, and

B. only upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used (except in emergency circumstances when such restraints are
determined to be necessary to prevent immediate and significant
threat to the life or safety of the individual, staff members, or
other clients until such an order can reasonably be obtained).

6. The setting shall ensure the right to privacy with regard to
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client groups.
This shall not be construed to require the setting to furnish a
private bedroom for the individual.

7. The setting shall preserve the individual‘'s right to confidentiality
of personal and clinical records. The setting shall grant the
individual (or legal representative) access to any current clinical
records maintained by the setting upon request of the individual or
legal representative, within 24 hours (excluding hours occurring
during a weekend or holiday) after making such a request.

8. The setting shall extend to the individual the right to receive
services consistent with the individual’'s needs and preferences and
the types of services provided by the setting, except where the
health or safety of the individual or other clients would be

endangered.
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SMALL RESIDENTIAL COMMUNITY CARE SETTINGS (con't)

The individual shall have the right to voice grievances with respect
to treatment or care that is (or fails to be) furnished, without
discrimination or reprisal for voicing the grievances, and the right
to prompt efforts by the setting to resolve those grievances the
client may have, including those with respect to the behavior of

other clients.

The setting shall extend to the client the right to receive notice
before the room or the roommate of the resident in the setting is

changed.

The setting shall extend to the client the right to organize and
participate in client groups in the setting and the right of the
client's family to meet in the setting with the families of other

clients in the setting.

The setting shall not restrict the right of the client to participate
in social, religious and community activities that do not interfere
with the rights of other clients in the setting.

The setting shall extend the right to examine, upon reasonable
request, the results of the most recent survey of the setting
conducted by HCFA or the State with respect to the setting and any
plan of remedial action in effect with respect to the setting.

case of an individual adjudged incompetent under the laws of the

the rights of the client shall devolve upon, and to the extent
necessary by a court of competent jurisdiction, be exercised by, the
appointed under State law to act on the individual's behalf.

pharmacologic drugs may be administered only on the orders of a
ian and only as part of a plan (included in the individual‘'s 1CCP)
ed to eliminate or modify the symptoms for which the drugs are
ibed and only if, at least annually, an independent, external

tant reviews the appropriateness of the drug plan of each client

ing such drugs.

1 residential community care setting must extend to each individual
the following access and visitation rights.

Permit immediate access to any client by any representative of HCFA,
by any representative of the State, by an ombudsman or agency
described in section 1919(ec)(2)(B)(iii)(11), (I1I), or (IV) of the
Social Security Act, or by the clients individual physician or case

manager.

Permit immediate access to a client, subject to the cliemt's right to
deny or withdraw consent at any time, by the immediate family or
other relatives of the cliemt.

Permit immediate access to a client, subject to reasonable
restrictions and the client's right to deny or withdraw consent at
any time, by others who are visiting with the consent of the client.

Permit reascnable access to a client by any entity or individual that
provides health, social, legal, or other services to the client,
subject to the client's right to deny or to withdraw consent at any

time.
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Permit representatives of the State ombudsman (described in section
1919(c)(2)(B)(iii)(II) of the Social Security Act), with the
permission of the client (or the client's legal representative) and
consgsistent with State law, to examine a client's clinical records.

If the setting receives or holds funds from its clients, or exercises
control over client funds, on a permanent or temporary basis, the setting

must meet the following requirements.

1.

2.

The setting may not require clients to deposit their personal funds
with the setting, and

Upon the written authorization of the client, the setting must hold,
safeguard, and account for such personal funds under a system
established and maintained by the facility in accordance with this

Appendix.

The setting must purchase a surety bond, or otherwise provide
assurance satisfactory to the secretary, to assure the security of
all personal funds of clients deposited with the setting.

The setting may not impose a charge against the persomal funds of a
client for any item or service for which payment is made under the

plan or under Medicare.

Nothing in this Appendix shall be construed as requiring a setting to
receive or hold funds from a client.

f. If the setting receives or holds funds from a client, the setting must
manage and account for the personal funds of the client deposited with the

facility as follows:

1.

The setting must deposit any amount of personal funds in excess of
$50 with respect to a client in an interest bearing account (or
accounts) that is separate from any of the setting's operating
accounts and credite all interest earned on such separate account to
such account. With respect to any other personal funds, the setting
must maintain such funds in a non-interest bearing account or petty

cash fund.

The setting must assure a full and complete separate accounting of
each such resident's personal funds, maintain a written record of all
financial transactions involving the personal funds of a client
deposited with the setting, and afford the client or legal
representative, reasonable access to such record.

The setting must notify each client receiving home and community care
services when the amount in the client's account reaches $200 less
than the dollar amount determined under section 1611(a)(3)(B) of the
Social Security Act and the fact that if the amount in the account
(in addition to the value of the client's other nonexempt resources)
reaches the amount determined under such section the client may lose
eligibility for such medical assistance or for SSI benefits.

Upon the death of a client with auch an account, the community care
setting must convey promptly the client's personal finds (and a final
accounting of such funds) to the individual administering the

client's estate.
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